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D. Berry Hart, M.D., F.R.C.P.E., 

lectubeb ox midwitebt ajcd diseases or woxex, scbqeux's iiall, rrixnrBaH, etc. 


The Pregnant and Parturient Uterus. 

This contribution by Schroder and his pupils (Contributions to the Anatomy 
and Physiology of Obstetrics, edited by Professor Schroder, with the coopera¬ 
tion of Drs. Hofmeier, Huge, and Stratz. Bohn: Cohen & Sohn, 1886) com¬ 
prises the description of a frozen section of a case where death took place at 
the beginning of the first stage: a description of the anatomy and physiology 
of the lower uterine segment by Hofmeier, and a consideration of the physi¬ 
ology of the second and third stages of labor by SchrGder and Stratz. At 
present we omit the abstract of Ruge’s paper. Hofmeier’s views have been 
already given in this journal for July, 1886, p. 273. 

The first section, by Schroder and Stratz, is that of a patient who died 
four hours after admission to hospital, and where labor was only advanced as 
far as the early part of the first stage. The foetal heart was not heard, and 
the membranes were unruptured. On vaginal examination, the os uteri was 
found dilated as large as the palm of the hand, the small fontanelle to the left, 
and the sagittal suture in the transverse of the brim. The general condition 
of the patient was hopeless, both lungs being oedematous, urine half albumen, 
and a systolic murmur at apex. The abdomen was greatly distended. The 
whole body was frozen, sawn in the mesial line, figured, and special drawings 
given of the interior surface of the uterus and of the foetus. In the sagittal 
section the special interest centres on the conditions of the lower uterine seg¬ 
ment, cervical canal, and pelvic floor. 

Cervical Qtnal. The anterior wall measures 3.7 centimetres, and the os 
internum is sharply marked off* from the uterus. The posterior wall of the 
cervical canal is drawn up so that its lower tip is 3.4 centimetres distant from 
that of the anterior wall. The posterior wall of the cervical canal is elongated 
to about 5.5 centimetres. In this way, the antero-posterior diameter of the 
os internum is 4.8 centimetres. Above the os internum, in front as well as 
behind, the uterine wall is especially thin. This is the stretched lower uterine 
element, whose upper boundary j the contraction ring, is 5.5 centimetres above 
the os internum in front, and 3.5 centimetres behind. 

In this patient, therefore, the first effect of labor was to canalize the lower 
uterine segment and cervical canal, and to give measurements a3 follows: 

Os externum to oa internum. 0a internum to 0. R. 

In front . . 4.2 centimetres -f- 5.5 = 9.7 centimetres. 

Behind . . 5.5 “ -f- 3.5 = 9.0 “ 

This confirms Chiari’s statement (v. p. 000), and shows that Braune’s 03 
internum, his contraction ring, and his cervical canal, are really cervical canal 
plus stretched lower uterine segment. The plate of the internal surface of 
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the uteraa shows the membranes separated up to the contraction ring and 
the placenta diminished in area, but not separated. 6 

..™^T’ liCa ‘ i ° n ° f th “ e 8t “toments is now made in the article on the 

uteri !? raT t r tI ‘ Sra 0f L s bor '” According to Schrader and Stmts the 
uterus at the end of pregnancy is made np of three different parts, viz. the part 
of the uterus capable of retraction, the lower uterine segment, and the cervix 

attarftd b ° U “, dar3 ' f 0,6 f,ret part is "' llere the Peritoneum becomes loosely 
attached, and where large veins are met with on section. Below this is tlm 
lower uterine segment, where, during labor, we have no active eonLctiln. 
utl, 0 ' 1111 ,^ , tWC en lo "' (!r uterin » segment and the active portion of the 
uterus is the contraction ring, while the os internum separates lower uterine 
segment and cervix. By uterine retraction, the contraS, ring! risra and 

canacitv" n!"' ? Smanta,Ul canal open up from above down n„ 

capacity of the retracting portion of the uterus diminishes, and the uterine 
contents are driven into the expanded lower uterine segment and cervix. 
t,J , ccmaricabio that during labor, while the child is being driven down 
tho fundus uteri remains high and at the same level, viz., toward the right 
side usually, and below the ribs. The authors explain thi by asserting hat 

fh' Z flT'f ? ‘ft "its elongation and thV^tonft 
ft breech from the fundus uteri. To prove this they give the results of 
measurement and palpation. They assert that while the first stage is com- 

sura aloLTtnm T ‘ft ‘ eCmd “ flni3hed by intra -“W°minal prcs . 
sure aionc. As Ahlfeld has shown, the doubled-up child in utero measures 

half Us length when extended. This position of the child is not due to uter¬ 
ine pressure but is primary. Before labor, the uterus takes the slmne or 

ftamtTer bl “ dtlri " S lab ° r !t bcc0me3 the long 

diameter shortening, and the transverse and antcro-postcrior becoming greate? 

Sifom o'’ I'’ 0 "’“t u C ‘I enda ° n tbe Primar y 8hapcof theuterusfwhether 

fusiform or arcuate. In the latter the transverse diameter preponderates and 
tho fundus may have a median depression ponuerates, ana 

Measurements of the fetus during labor give results which can only be cx- 

^ ft tbat thC fundu!l “ aot ia ““tact with the breed! This 

space is filled with liquor amnii or the feet of the fetus. Drawings arc given 
to illustrate this. The authors point out also that usually thT utc™ is 
rotated on its long axis, the left angle of the fundus being toward the front 
andthnt owing to the right lateral obliquity of the uterus, the contraction’ 

than the right” *“*'“ d ‘ hc left r ° und li P* meat elongated 

In regard to the mechanism of the third stage they hold that Schultze’s 
mechanism is the more usual, but that Duncan’s mav occur in some cases 

riaclt e -T“ Sel Z t ° f < th0 “ lird 5tagC ’ tbcy recom “tond waiting until the 
to hcTp w™2ft° W °° DtraCti0n riDg ' 8u P ra P ub ^ c pressure 

[While therein very much that is valuable in Schrader's work the nroof 
tbC brcecb ? f the child leaving the fundus during the second stage seems 

272 e „d sta 'T ft™ ° Ut by a "- V8CCti0as - T1 - statement tfef durift 
raffident ev-! the “'eras is not a factor, is novel, but is not supported by 
“7 Granting even that the breech has left the fundus and 
that liquor amnu lies between, why should not the uterine retraction act on 
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‘ h ° Sj“ .7°" gb ‘he waters ? The account of the third stage mechanism is 
not what ts held m this country and ignores many facts to the contrary .—Ed.] 

Tumors Complicated wrni Pregnancy. 

Stratz (ZeiUchriJl fur Gcb. und Gyndt., Bd. xii. Heft 2, S. 262) rives the 
statistms of the cases of tumors complicating pregnancy in the Berlin Hos¬ 
pital, under Schroder’s charge, since April 1, 1886. The tumors considered 
are ovarian, fibroid, and carcinomatous. 

1. Complication oj ovarian tumors with pregnancy. Of these there were ID 
cases. In 5, the complication was at labor; one mother died, and only two 
children were rescued. In the 14 where the complication was met with 
during pregnancy, no mother died and 13 children were saved. 

The 5 cases met with in labor were as follows: 1. Frau K. twenty-five 
years old; fifth labor. Labor long, and a face case. Child died soon’uftcr 
birth; mother recovered 2. Frau K„ twenty-four years old; primipara. 
Patient sent into hospital after labor, which was long. Ovariotomy seven 
weeks post partum; mother recovered. 3. Frau II., twenty-four years old • 
second labor. Received into clinic after labor. Diagnosis, “ovarian tumor’ 
ascites, and peritonitis.” The tumor had been twice punctured during preg- 

rmirnv 1,7 second tapping. Labor long. The tumor ™ 

ren oied three weeks after labor, and the patient died in three weeks from 
* F ™ u B -.‘"•enty-eight years old, and primipara. Tumor 
in pouch of Douglas, and pregnancy at tenth month. Reposition of the tumor 
under anicsthesia and induction of labor were had recourse to. Mother recov¬ 
ered and living child delivered with forceps, fi. Frau D., thirty years old- 
primipara Long in labor, and with right-sided ovarian tumor. Forcem 
could not be applied, and uterus ruptured during attempt to turn. Recoup 

afterthreemonths’ t !lln*ess , ! , ^ e tUm ° rW “ "* PUnCt,lred ' “ 

'““m, S ‘7c “ re ‘ hU3 unfortunat<! > on, y on® patient making a normal 
fullv T 1 fift n 7a h “ d “ VCr} ’ b “ d P uer P«inm—only one child was 
one smh^f ’ “ C ° DOt 6 b ° m aHve - 0f the three P rema ture, only 

From statistics of Litzmann, Playfair, Wells, and others, Stratz finds a total 
mortality of 30 per cent, for the mothers. Later resulfs, however, are better, 
published! “ °' 3h ' 1USen aasseata, ‘hat only specially difficult casts are 

2. Complications with ovarian tumors during pregnancy. Of these there 
were 14 cases, in all of which ovariotomy was performed. In all, the mother 
d ffi 0 r d L 0 7/ b0rtCd 7 m P eritonitis : a second, where the operation was 

month a n • “7 - We 7 a ‘ hC 0perati0n ’ the child bei ”E at the sixth 
e 'J w be noted, however, that in this case the uterine 
ound had been used before the operation. A third and difficult case had 
premature labor at the eighth month, five days after the operation. Twelve 

thin 7 (on “ tw, “) 1born a‘ ™ll time. The results are thus much better 
than those collected by Olshausen, viz., 8 deaths in 82 cases 
Stratz discusses the question as to whether ovariotomy is the best treatment 
and whether it should be done in all cases, and comes, of course, to the con- 
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elusion that it should be employed always. This has been long held in Great 
Britain. He mentions specially a case where Pippingskold, of Helsingfors, 
performed ovariotomy successfully seven hours before labor. Tapping com¬ 
plicates a case always, the mortality being 19 to 50 per cent (Fock and 
Peaslee). It should be an aphorism, therefore, that the complication of an 
ovarian tumor with pregnancy indicates ovariotomy. 

3. Complications of myomata with pregnancy. Twelve cases are recorded 
where difficulties occurred. Of these, no mother died, but a living child was 
delivered but twice. Of the 12 cases, 1 is still under observation, and thus 
11 have full results. Of these there was spontaneous interruption of pregnancy 
in 4 cases; in 3, abortion was induced; twice, the pregnant uterus and tumor 
were removed; 1 myomotomy, and 1 enucleation per vaginam were performed. 
In the last two cases, living children were born. The myomotomy was 
performed on a pediccllatcd fibroid, and the enucleation on a fibroid of the 
anterior lip. Thus maternal mortality was nil and 18 per cent, of children 
saved. 

4. Complications of myomata with labor. There were 13 cases; of these, 
7 mothers died (53.8 per cent.), 2 had had bad puerperia, and only 4 passed 
a normal puerperium; 8 of the 13 children were saved (G1.5 per cent.). 
Fibroids are thus much more difficult to recognize and treat, and the induction 
of abortion seems the best method of treatment, unless in special instances. 

5. Complications of carcinoma with pregnancy. Five cases were noted. 1. 
Carcinoma portionis; supravaginal amputation. 2. Carcinoma portionis, and 
four months’ pregnancy; supravaginal amputation; abortion four days after 
operation. 3. Carcinoma portionis; abortion. 4. Carcinoma portionis; four 
months’ pregnancy; supravaginal amputation and abortion followed. 5. Car¬ 
cinoma of anterior lip; amputation and premature labor about three weeks 
after (nearly seventh month). Thus no maternal death and no full-time birth. 

G. Carcinoma complicated with labor. Seven cases are given. Mortality 
to mother, 4 immediately after birth, and 2 in consequence of it. Four living 
children were obtained. Treatment was as follows: Case 1. Sectio Casarea. 
Case 2. Turning; child macerated. Case 3. Forceps; child living. Case 4. 
Spontaneous birth, followed by supravaginal amputation three weeks after. 
Cjiso 5. Spontaneous birth; supravaginal amputation three weeks after. 
Case G. Cross birth; turning. Case 7. Sectio Ca*sarea, and Freund’s opera¬ 
tion ; mother died in an hour. 


Contribution to Porro’s Operation. 

Kleinwachter {Zeitschriftfur Geburtsh. und Gynah., Bd. xii. Hft. 2) con¬ 
siders the fact that we have already a history for Porro’s operation, now 
scarcely ten years old, a proof of the rapid rate of life of the present time. 
He first takes up the history of its proposal in 1876 by Porro, and that of the 
various modifications by Muller, Litzmann, Veit, and others, as well as the 
attempts by Fehling, Heusner, King, Schmalfuss, to alter the extraperitoneal 
treatment of the stump. The opposition of Sanger’s revival of the old 
Casarean section and his alteration especially in regard to the method of 
suturing the uterine wound is very briefly alluded to. 

In judging of the value of Porro’s operation, Kleinwachter points out that 
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it may be done unnecessarily-e. g., on moribund women; on those dving 
from (Edema of the lungs; in rickety pelvis, with a conjugate of 7.8 cm. (3* 
inches) It is but fair to take the mortality of Porro’s operation in suitable 
uncomplicated cases, and then it will be found to be small. Osteomalacia 
cases are specially suited for Porro’s operation owing to the favorable influence 
ou the disease that the removal of the uterus exerts. This has been granted 
even by Sanger. 

Kleinwachtcr believes osteomalacia to be endemic in certain parts, and in 
be Austrian province of Bukowina he has seen several cases. In two of 
these he performed Porro’s operation. 

OmI. Patient was a Jewess who hod a normal labor in 1876, and suckled 
her child two years. A second birth occurred in 1878; this child was suckled 
for one year and a half. During her third pregnancy she was not well, hav¬ 
ing severe pains in her back, sacrum, and legs, and found walking trouble- 
some Her third labor was difficult and long. After this she altered 
notably, became smaller, and could only drag herself along with difficulty 
Suckling again lasted a year and a half. She menstruated for the last time 
on January 20, 1884, and now became much worse and unable to walk. 

hJcinwachter was summoned to her labor on November 1 1884, and found 
an aniemic, ill-developed woman, with the most wretched surroundings pos- 

sible. The special pelvic measurements were as follows: 


Between the spines 
“ “ crests 

“ “ trochanters 

External conjugate 
Between ischial tuberosities 


23.5 cm. 

26.75 « 
25 “ 

18.5 “ 
3.75 “ 


The condition was evidently osteomalacic. On internal examination the 
promontory was found deep in the pelvis, the pelvic ring compressed laterally 
and antero-postcnorly, and the pubic bones and ischia so crushed in that aiinger 
could scarcely be passed. Behind the ischial tuberosities two fingers could 
be inserted. The foetal head could be touched per vaginam with the greatest 
difficulty; the cervical canal admitted the finger, and the membranes were 
intact. Caesarean section was thus imperative. 

The abdominal incision was easily made, and, after the peritoneal cavity 
T as opened, it was extended to five centimetres above the umbilicus. As the 
intestines were kept back with difficulty, Kleinwiichter was afraid to try 
Mullers modification, and accordingly opened into the uterus in iiia The 
child, a girl, was seized and brought out-right arm, left arm, breech, and 
bully head, and was alive. The bleeding from the uterine wound, owing to 
the position of the placenta there, was considerable. The plncenta was re¬ 
moved, the uterus tamed out of the abdominal cavity, and constricted with 
an India-rubber tube in the region of the cervix. The uterus was then cut 
off a few centimetres higher up. The stump was treated extrnperitoncally 
the constricting tube being fixed with needles, and Wells’s clamp above these 
A drainage tube was passed in at the lower end of the wound, and the pedicle 
and its cavity powdered with iodoform. All antiseptic precautions were used 
except the spray. Patient recovered, and in March, 1883, was able to walk. ’ 
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, “ The Patient was "'so a Jewess, and had four children. The first 

two chi dren were born at full time and without difficulty. The first child 
™r/° r B1X raonths - the second for more than a year and a half. In 
“ »h»rt.on, and in 1883 twins, which, though small, were born 
with difficulty. The practitioner at that time recognized osteomalacia. Pain 
in the sacrum began in 1881. In 1884 she was unable to walk, and after that 
hccame smaller. In October, 1884, she became pregnant, and on the 9th of 
June, 1885, began to have pains. A medical man was not summoned till the 
11th, and Kleinwachter saw her early on the 12th. The case was again one 
of osteomalacia, with miserable social surroundings. Height 148 cm • in 
lumbar region, lordosis and left scoliosis. Pelvic measurements: 


. 27.5 
. 28 
. 19 


centimetres. 


Between spines 
Between crests 
Between trochanters 
External conjugate 

Marked pendulous belly, and uterus size of eight months pregnancy: fcctal 
heart gone and pains strong. Through the vagina, one could feel the skin of 
ftctal head, separated from the bones, bulging down, but the pelvic bones 
could no be separated by force. The patient was in had condition for opera- 
tion; pulse 120. 

Operation: The special points were, adhesion of omentum to peritoneum • 
uterus ouly the size of a man’s head; no difficulty with intestines. Round 
the uterus, while in situ, an India-rubber tube was passed above the cervix 
and tightened. It could be felt that part of the fares was thus grasped, owing 
to the projecting downward into the vagina of the fatal scalp. When the 
uterus was opened, gases escaped, and ns the extraction of thefatus was diffi¬ 
cult owing to its scalp being snared in the constricted lower uterine segment, 
the India-rubber tube had to be relaxed. The fatus was dead and putrid, 
and the head sausage-like, sixteen to eighteen centimetres long. 

Kleinwachter was able to note the spontaneous expulsion of the placenta: 
it came as follows, the implantation being on the posterior uterine wall: The 
u crus lessened in bulk, and the placenta, apparently smaller, became elevated 
as well as thicker, the elevation being most marked at the centre. The edge 
was still adherent and no blood came. The placenta became still more de¬ 
rated in its centre and was finally pushed out nt the wound, fatal surface to 
the front. The edge then separated, blood escaped, and the placenta passed 
out fatal surface down. The India-rubber tube required to be adjusted higher, 
so thut on the left side it was above, on the right side below, the ovarv. The 
uterus (upper two-thirds) and left ovary were thus cut away, and the right 
ovary removed separately. The pedicle was, with difficulty,"made extraperi- 
toneal, and required to be Butured to the wound below the India-rubber band. 
Little blood was lost and the peritoneal toilette was carefully made. The 
patient recovered and her osteomalacia somewhat improved. 

Kleinwachter points out that of the chief nationalities in Bukowina (Rou- 
monians, Jews, Germans, and Poles) osteomalacia is almost exclusively found 
among the Jews. Although superior mentally to all but the Germans, they 
are yet poor, badly fed, and under bad hygienic conditions. The excessive 
tunc they suckle their children so as to prevent a new conception, is, in K.’s 
opinion, an important factor in determining osteomalacia. In both cases the 
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stump, after the portion above the ligature had sloughed off, passed back into 
the abdominal cavity. Kleinwachter points out the disadvantages of the 
extraperitoneal treatment of the pedicle, and considers the intraperitoneal 
treatment as the ideal to be aimed at 

[There is little to add to this valuable paper. The mechanism of the expul¬ 
sion of the placenta is as Ahlfeld describes, but ha3 no bearing on the natural 
process. Kleinwachter’s second case recalls the one recorded by Sir James 
Simpson, where an elongated macerated fetus was expelled spontaneously 
through a malacosteon pelvis. (Selected Works, edited by Black, p. 157.)] 

Porro’s Operation on Account of Cicatricial Narrowing of the 
Vagina. 

Weiss reports ( Arch./ur GynSL, Bd. xxviii. Hit 1) the case of a patient in 
a normal labor at her twentieth year. Three years after this she had a second 
child, the labor being ns follows: Pains began on the evening of Februnry 12, 
1883, the head being in the second position. The membranes soon ruptured, 
and on the 11th, at 3 A. si., the os uteri was the size of two inches. Little 
progress was now made, and a medical man was therefore summoned, who 
applied instruments several times unsuccessfully. A second practitioner was 
asked to help, and perforation without extraction was performed. Ultimately, 
late on the 12th, the child was horn spontaneously. Perineum was much 
torn, but not sutured, and parts were greatly swollen. The puerperium was 
marked by fever, and on the eighth day there were hemorrhage and passage of 
urine by the vagina. For five weeks this continued, but in about four months 
the patient could retain her urine, although no operation was had recourse to. 

Weiss Bnw her about the end of her third pregnancy (April, 1884), and 
found her in had condition, with severe pains in the back and feverish. The 
pelvis was simply flat; conjugate diagonals, four and one-fifth inches (eleven 
cm-)- Tim perineum was torn to the verge of the anus, but not into it, and 
was cicatrized, hard, and narrowed to a point about two cm. below the pelvic 
brim. So far ns vaginal examination was concerned, pregnancy could not have 
been diagnosticated. Labor set in on Slay 14th, and on Slay 16th the open¬ 
ing at the top of the vagina was about two inches in diameter. Forceps were 
now applied, and ultimately a deeply asphyxiated child born, the cicatricial 
ring tearing in several places. 

At her fourth labor the cicatricial condition of the vagina was more marked, 
and, therefore, the labor dragged on from October 25th till the 28th, when a 
rigor and threatening of uterine rupture came on. The cicatricial portion 
admitted merely the tip of the index-finger. Perforation and extraction were 
out of the question, and, therefore, Porro’s operation was evidently best. It 
was performed in the usual way, an elastic tube being used for the pedicle, as 
well as silk ligatures for the broad ligaments. The patient recovered, and the 
child was also alive. 

On the Development of Mammary Functions by the Skin of 
Lying-in Women. 

Chamfneys relates ( Med.-Chir . Tr., vol. lxix.) a remarkable series of cases 
where, in puerperal, the axilliry sebaceous follicles seemed to take on mam- 
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mar}- functions. In the axillary skin, Champneys found small lumps varying 
in size from a pea to an egg, with a nipple or pore from which there could be 
squeezed granular debris, colostrum, and milk. He believes that the sebaceous 
follicles in lying-in women are capable of taking on mammary functions, and 
that this confirms the idea that the mamma is a specialized aggregation of 
specialized hair follicles. A table of thirty cases is appended, giving details 
as to dimension, secretion, etc. 


The Intrauterine Traxsmissibility of Erysipelas. 

Lebeiieff notes (Zeitichrift fir Get. und Gynat., Bd. xii. lift. 2) first the 
recorded cases of full time or premature children horn with evidence of an 
intrauterine attack of erysipelas derived from the mother. Kaltenbach ( Cent, 
fur Gynai., 44, 884) recorded a case of a fully developed child, which, in the 
first few days after birth, had separation of the skin, first from the head, neck 
and thorax, and afterward from the other parte of the body. This desquama¬ 
tion looked like that of erysipelas or scarlet fever, and was more probably the 
former, as the mother had twice an attack of bullous erysipelas of the lower 
extremities in the lariat months of pregnancy, and had scaling of the skin at 
the full time. Kaltenbach believed this to be probably a case of conveyance 
of erysipelas from the mother to the feetus in utero, although, of course, no 
microscopic examination of the foetal skin and placenta, nor cultivation of the 
erysipelas micrococci, was made. 

Itunge, of Dorpat, published a similar case, which had occurred five years 
before in the Berlin Charity. 

LebedelT next records his own case, with an account of the microscopic ex¬ 
amination of the skin of the feetus, discovery of the erysipelatous micrococci 
in the lymphatics, and a probable theory of their route from mother to fmtus. 
Ilis patient was admitted, in the seventh month of pregnancy, to the Obstetric 
Clinic, with the history of slight oxlema of the lower extremities and an 
attack of erysipelas of the lower extremities. She was delivered of a pre¬ 
mature, feebly developed child, which died in ten minutes. At first it looked 
as if the fretus were macerated, but this, of course, was highly improbable 
considering its live birth. On inspection, the skin was divided into a great 
number of white and red patches, the former being somewhat raised, and the 
latter caused by capillary injection. The white patches were covered with 
vermx. The other organs seemed healthy, the liver being as largo as one 
would expect from the development of the fintus. 

To settle the nature of this fatal condition it was necessary to discover, and 
if possible cultivate, the pathogenic micrococcus described by Fehleiscn. The 
latter was impossible, as the fret us had been dead for twenty-four hours when 
first seen by LebedelT. He had, therefore, to settle the matter by examination 
of the akin. Small pieces of skin with both conditions (viz., unaltered and 
supposed erysipelntous) were excised, hardened, and stained (celloidin pro- 
cess and Lofiler’a solution. 

The following changes were found: In parts, the uppermost layers of the 
epidermis were wanting, as well as the rete Malpighii, so that the papilla! had 
no epidermal covering at all. The injected and dilated vessels were so super¬ 
ficial that they were covered merely with a thin layer of cellular tissue. The 
dermis was infiltrated with lymph cells, but this was not so marked in the 
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subjacent fatty tissue. The latter tissue contained the erysipelatous micro¬ 
cocci in its lymphatic spaces. No microorganisms were found in the blood¬ 
vessels, all this agreeing with Fehleisen’s statement. No organisms were found 
in the placenta, but they were present in the umbilical cord near the amnion. 
Lebedetf believes that the route of the microorganisms from mother to foetus 
was as follows: They were present in the lymphatics of the mother’s legs and 
passed into the internal iliac plexus which anastomoses with the hypogastric 
lymphatic plexus. The lymphatics of the genitals open into the latter, and 
thus the micrococci may pass to the lymphatics of the uterus, and ultimately 
to the placenta. The difficulty of their being unable to pass through the 
epithelium of the villi Lebedeff gets over by supposing that they entered some 
of the villi which are not provided with such epithelium (Langhans). They 
thus reach the umbilical cord and the skin of the fcetus. 

On the Relations of the Gonorrhoeal Infection to Puerperal 
Diseases. 

Sanger ( Arch, fur Gyn ., Bd. 28, S. 476) found in 1930 gynecological cases 
examined last year in public and private practice, 230 (12 per cent., or one- 
eighth of all cases) where the initial cause was gonorrhoea. This diagnosis 
was based on the existence of a catarrh of the vagina and uterus, with affec¬ 
tion of the uterine annexa and connective tissue. In the history there were 
found either gonorrhoea in the husband, gonorrhoeal affections of the children, 
diseases of the urinary organs, or affections of the Bartholinian glands. In 
161 additional cases the diagnosis of gonorrhoea was certain in 22. Sanger 
thus bases the diagnosis on clinical symptoms, as there is yet, he holds, no 
special characteristic of the gonococci, and they are wanting in tube affections. 

The relations of gonorrhoeal infection to pregnancy, labor, and the puer- 
perium are of great importance. Some years ago Sanger found in the Leipzig 
Clinique 100 cases of purulent discharge in 389 pregnancy cases, and 40 per 
cent, of the children with gonorrhoeal ophthalmia, in spite of the use of injec¬ 
tions. Gonorrhoea can cause symptoms in the puerperium like those of septic 
poisoning. The serious forms of gonorrhoeal affections appear late in the 
puerperium, when the mischief has reached the tubes and peritoneum. 

Two cases are given. In the first case (sixth labor) there were at the third 
week left parametritis and pelvic peritonitic exudations in Douglas’s pouch* 
with high pulse and some rise of temperature. The husband had then a 
gonorrhoea, and the woman had, besides, the remains of an old gonorrhoeal 
attack of the right uterine appendages. In the second case the patient was 
infected by her husband on the ninth day of the puerperium, and passed for 
twenty-two weeks through severe pelvic peritonitis. 

Women, therefore, with recent or old inflammatory deposits, and with 
simultaneous affections of the appendages, have usually been infected with 
gonorrhoea. 

Mesial Section of a Woman Pregnant at Full Time, the Child pre¬ 
senting Breech; with Remarks on the Position and Form-rela¬ 
tions of the Gravid Uterus. 

This atlas of Waldeyer (Berlin, 1886) fills a great gap in the anatomy of 
the full-time pregnant uterus, as, until now, obstetricians have never had a 
section of a cadaver with a full-term uterus, showing the relations of the cer- 
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vical canal. In addition, the foetus presented the breech, a presentation never 
hitherto figured from nature. 

The cadaver was that of a multipara, thirty-eight years of age, who had 
already borne nine children. She was expecting her confinement daily when 
she was killed by a locomotive passing over the body at the junction of limbs 
and trunk. The cadaver was frozen by Waldeyer, sawn, and then hardened 
in alcohol. The first plate shows a sagittal mesial section of the entire cad¬ 
aver ; the second is the same, with the dorsum of the child drawn; in the 
third the left half of the internal surface of the uterus is given; while, in the 
fourth, the ventral surface of the foetus is figured. In plate five, transverse 
sections of a six months' pregnancy are drawn. 

As the result of the accident there was a fracture of the pelvis in the neigh¬ 
borhood of the body of the first sacral vertebra; one of the arches of this 
vertebra, and one of the upper right pubic ramus, this last projecting into 
the lower segment of the uterus. The alterations which these conditions cause 
will be noted afterward. The cavity of the uterus is seen to be oval in shape, 
but slightly bulbous at its upper end. The placenta is at the fundus. The 
uterine wall is of almost uniform thickness. Veins are irregularly distributed 
in the walls, chiefly in the anterior walls and at the placental site. 

The most important facts are in relation to the cervix. The anterior and 
posterior lips of the cervix are broad, and the anterior and posterior fornices 
vagina; fairly marked. The cervical canal is intact, 38-39 millimetres (one 
and a half inches) long, and thus has the same length as the cervical canal 
of the two months’ pregnant uterus figured by Braune in his large atlas. The 
views of obstetricians as to the behavior of the cervical canal during preg¬ 
nancy have undergone many variations and contradictions since Matthews 
Duncan, Taylor, and others asserted that it remained intact until near the 
end of pregnancy; but this section supports their views in the strongest 
manner possible, and is a staggering fact for those, who, like Bandl, Kustner, 
and Bayer, hold that its upper end becomes absorbed into the uterine cavity 
prior to labor. 

An entire microscopic section of the cervix, from os internum to vagina, is 
given, and the following facts brought out: The cervical glands are enlarged 
and pass out on the lips of the os uteri (probably from cervical laceration). 
In the upper third they are smaller and sparser. The epithelium of the canal 
is defective, probably from post-mortem changes. The upper two-thirds of 
the cervical canal contain mucus, and the membranes dip in no way into it. 
The form of the pregnant uterus is further well shown by transverse sections 
of a six months' pregnancy. The uterine shape is seen to be deformed by the 
intestinal coils, psoas muscle, and other anatomical structures. The fracture 
of the pelvis in the full-time breech pregnancy has disturbed the vnginal and 
urethral axis, and gives the pelvis a slight resemblance to spondylolisthesis. 
Apart from this, however, the atlas has the highest value to all obstetricians. 
In addition to its bearing on pregnancy, it has in its spinal, thoracic, and 
abdominal relations, many points of interest to the pure anatomist. 

Note on one of the Causes of Difficulty in Turning, with 

Remarks on the Practice of Amputating the Procident Arm. 

Cases have from time to time been recorded in our weekly journals where 
a practitioner in an impacted cross birth succeeded in turning, only after 
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amputation of the prolapsed arm. These cases have been always difficult to 
understand, as the recognized and successful operation in such instances lias 
been to decapitate with Braun’s blunt hook. 

Du. Herman's paper {Land. OUt. Tr., vol. xxviii.) throws light on these, 
as he records three instances where he noted in impacted cross-birth that the 
shoulder of the prolapsed arm was caught beneath the contraction ring and 
thus prevented rising when version was attempted. Dr. Herman overcame 
the difficulty by pushing the shoulder toward the centre of the cervical canal 
and thus releasing the impaction hindering turning. 


The Alexander Operation. 

Zeiss considers (Arch, fur Gynuk., Bd. xxviii. Hft. 3), first, Winckel’s ob¬ 
jections to this operation ns given in his recent “Lchrbucli.” Winckel has 
pointed out that in retroflexion the utero-sacral ligaments are also relaxed, 
and also that by the operation one displacement was substituted for another. 

Zeiss has operated thrice. In his first case the patient aborted at the fourth 
month, and a hernia had developed on one side. In Case II. the uterus was 
very movable at the region of the os internum. Operation easy, and result 
so far, good. Case III. was a young girl who was. unable to wear a pessary! 
Operation; pain diminished; now wears a ring pessary. Slavjansky had 
operated by way of trial. Two operations were good; in the third case he 
did not find the ligaments; in the fourth case operation was difficult, and in 
the fifth the result was good. Kustner had operated twice, with bad results. 
Munde spoke favorably, and Winckel maintained his adverse opinion, allud¬ 
ing to the hernia in one of Zeiss’s cases. Results were not yet at hand. 

On the Prevention of Gonorrikeal Ophthalmia in the 
Newborn Child. 

Kaltenbach believes (Arch, fur Gynuk., Bd. 28, Hft. 3) that the greater 
number of eye afiections in lying-in institutions, as compared with private 
practice, is due to the more frequent vaginal examinations in the former, and 
in the carrying of the mischief from case to case during the puerperium. * He 
employed vaginal injections of corrosive sublimate. 1 in 1000, and washing 
the eyes with distilled water. Great care was taken not to carry infection. 
In 200 cases so treated, he had one slight catarrh. This method avoids any 
irritation to the eyes, such as may arise from the use of nitrate of silver. In 
the discussion, Zweifel said he had tried vaginal douches of carbolic lotion 
and washing of the eyes of the child with boiled water as a preventive. This 
succeeded so long as carried out by the medical man, but without this he had 
an epidemic, and had to return to CredG’s plan. Olshausen, Winckel, Leopold, 
Schatz, Prochownick supported CredG’s method. 

CredG gave his most recent results, viz., three slight cases in 1211 births. 
He pointed out that irritation of the eyes could be avoided by using a glass 
rod fifteen centimetres long, three millimetres thick, with smooth round ends, 
and thus a small drop obtained. He condemned drop bottles. His method* 
could be carried out by midwives or the laity. 

HO. CLxxxr.—JAHCAKT, 1887. 10 
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Nineteen Cases of Amputation of the Uterus for Myoma. 

Gusserow reports (Charite Annalen, 11th yearly issue) nineteen cases in 
which the uterus was removed by abdominal section at the level of the os 
internum, and thus the uterine cavity opened. Six of the patients died a 
mortality of 31.6 per cent. Corrosive sublimate (1 in 1000) was the prin¬ 
cipal antiseptic, and carbolic spray was used in the room. The pedicle was 
usually treated intraperitoneally according to Schroder’s method. In one case 
the extraperitoneal method was tried as the patient had prolapsus uteri, but 
death resulted. In two cases the bladder was opened into, in one owing to 
there being a diverticulum into which the male catheter used did not pass. 
He alludes to Keith’s advice, viz., to have the bladder full. In the first case 
he sutured the wound, but in the second brought the wound into the abdomi¬ 
nal incision, thus making an abdomino-vesical fistula. This ultimately closed * 
of course, a permanent catheter was employed through the urethra. For 
sutures to the stump and bladder he at first employed silk, but has now more 
confidence in sublimate catgut, owing to the silk ligatures usually coming 
away with or without pus. The indications for this operation he considers to 
be, bleeding, rapid increase, and pain. The removal of the appendage he 
considers to promise good results, but it is often difficult, and the results not 
yet sufficiently certain. 

The following are some of the more interesting cases: 

Cate TV. Patient forty-three years of age. The tumor was rounded, pro¬ 
jected three finger-breadths above the navel, dipped into the pelvis, and fluc¬ 
tuated at special points. Diagnosis, cystofibroma. The operation was difficult, 
and as it was impossible to turn the tumor out of the abdominal cavity, it was 
punctured to lessen its bulk. Blood issued from the punctures, and when 
the openings so made were stitched, the stitch apertures bled too. The 
tumor had adhesions to the omentum, bowel, and bladder. Ultimately the 
tumor was freed, a tube passed round at the top of the vagina, the stump 
sutured, and along with the edges of the bladder which had been wounded, 
fixed into the lower angle of the wound. The patient died in five days from 
septic peritonitis. On post-mortem there were general purulent peritonitis, 
total atrophy of the right kidney, and hydronephrosis of the left. Yellow 
atrophy of thd heart, and oedema and hypostasis of both lungs were present. 
The tumor was in part telangiectatic. 

Case AY. Patient forty-three years old. The abdomen was distended with 
a tumor reaching to the umbilicus, and evidently made up of three parts. 
One projected a hand’s breadth above the symphysis, the second lay to the 
left, and the third to the right. The right tumor projected into Douglas’s 
pouch, and the posterior vaginal wall was prolapsed. A large abdominal 
incision was made, and the tumor dipping into Douglas’s pouch easily lifted 
out. The annexa, which were very vascular, were easily ligatured and sepa¬ 
rated, although the left spermatic plexus bled considerably. The vesico¬ 
uterine fold of peritoneum was then divided and separated from the anterior 
surface of the tumor with a good deal of hemorrhage. The tube was then 
passed round, the tumor removed, and the stump and peritoneum sutured. 
The patient died in twenty-seven days from septic peritonitis; there was no 
fever, but sickness, distention of the abdomen, pain, very rapid pulse, icterus. 
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Drainage was begun on the third day, and the abdominal cavity was washed 
out with tepid salicylic acid solution. On post-mortem, there were peritonitis, 
hemorrhagic ulcers in the jejunum, and double pyelonephritis. 

Physiological and Therapeutic Effects of Water at Different 
Temperatures. 

In this research (Edin. Med. Joum., August and September, 1886), Dr. 
Milne Murray gives us exact researches on the action of water, at varying 
temperatures, on unstriped muscle. The variations in temperature were: 
Cold (32°-60° F.), intermediate (60°-100° F.), and hot (100°-120° F.). The 
parts experimented on were the pregnant and non-pregnant uteri of rabbits 
and a recording apparatus was employed by means of which the slightest 
contractions could be shown. The chief points made out were that, apart 
from nny stimulus, there was evidence of constant rhythmic contractions going 
on in the uterus and vagina of the rabbit. This may go on for hours. The 
same was found to go on in the vagina of a pregnant primiparous woman. 
This was ascertained by passing a Barnes’s bag into the vagina and connecting 
it with a manometer. The effect of a single application of water under 50° F. 
to the horn of the vagina was (a) a latent period of forty to ninety seconds; 
(b) a contraction taking one to five minutes to reach a maximum; (c) relaxa¬ 
tion occupying three to fifteen minutes. 

Single applications of water at 50°-60° F. gave much the same results. 
Successive applications of cold water rapidly exhausted the excitability of uterine 
muscle. This is a most important fact. 

The direct application of hot water (over 100° F.) gave as a result: (1) 
Abolition of latent period; (2) rapid maximal contraction; (3) slow relaxation. 

The effect of repeated applications of hot water (110°—115° F.) is to give a 
lengthening of the relaxation period—«. e., we have almost a condition of 
tonus, then. The contrast between the effects of cold and hot water may be 
put thus: “ While the initial efficiency of cold and hot water vary as 1 to 2, 
the efficiency of cold stimuli diminishes, in four experiments, from 6 to 1.4 
(nearly to one-fifth); while the efficiency of hot stimuli, in the same number 
of experiments, increases from 12 to 48.5 (more than four times).” 

The contrast between the two is well shown in the following columns: 


Cold water (32°-60° F.). 

(1) Marked latent period. 

(2) Slow contraction. 

(3) Relaxation thrice the duration of 

contraction. 

(4) Loss, in four experiments, four- 

fifths the initial efficiency. 


Hot water (110°-120° F.). 

(1) Latent period absent or very short. 

(2) Rapid contraction. 

(3) Relaxation twelve to twenty-four 

times the duration of contrac¬ 
tion. 

(4) Gain, in four experiments, four 

times the initial efficiency. 


In regard to the changes in the vessels. Dr. Murray found: 

1. Water at 120°-110° F. constricts bloodvessels and arrests hemorrhage 
from small arteries. 

2. Water at 100°-70° or 60° F., dilates small vessels and promotes hemor¬ 
rhage. , 
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3. Water at 50°-30° F. checks hemorrhage by constricting bloodvessels, but 
this only temporarily. 

One interesting experiment was made on the pregnant uterus of a doe. The 
uterus was exposed, and a jet of water at 40° F. allowed to play on the one 
side, while one at 110° F. was directed on the other. This was continued for 
four minutes. The result was, at first, that both sides became pale; but at 
the end of the four minutes, the side receiving the hot water was nnremic, 
while vascularity was beginning on the other side. In four minutes, the cold 
side was bright red, the hot side still nnremic. 

For therapeutics, therefore, hot water bears the palm. Its value in inflam¬ 
matory conditions has now long been known, chiefly through Emmet’s 
advocacy. Its value is very great in abortion cases. Dr. Murray mentions a 
case where the cervical canal was the size of a florin, and a hot vaginal douche 
caused tiro uterus to expel the entire ovum. For post-partum hemorrhage its 
rapidity of action and the tonus it induces make it the remedy in this acci¬ 
dent. Dr. Murray recommends it, further, in gastric ulcer hemorrhage. 

Labor is a Patient with Double Sexual axd Urinary Organs. 

Engel (Arch, fur GynaL., Bd. 29, Ileft 1) first discusses the development 
of tiro genitals from Muller’s ducts. It is fairly easy to understand the double 
sexual organs in this case, but the double condition of the urinary organs is 
puzzling. The woman had also a cleft pelvis (Spaltbeckcn). The case is 
described ns follows: 

A. L., thirty years of age, admitted to hospital April 6, 1885. The nurse’s 
attention was directed to the abnormal condition of the sexual organs, and a 
careful examination of the case made by Engel. On separation of the limbs 
a tumor, about the size of a hen’s egg, between the labia majora, uncovered 
bv hair, could be seen. Between its lower end and the anus there was mucous 
membrane, and on each side a vaginal entrance, bounded laterally by the 
labia majora. The clitoris, with its prepuce, was double; labia minora were 
present, as well as a double urethral orifice. The right hymen was ruptured 
but the left was intact. The rectum was dilated so as to admit two fingers. 
The right vagina was wide; os uteri dilated to the amount of two finger- 
breadths ; membranes intact, and presenting part high. On external exami¬ 
nation the child was found to be breech, and the symphysis joint was deficient, 
the ends of the bone about two centimetres apart, and the space filled up by 
soft parts (Symphyscnspalte.) Ultimately the child was extracted manually 
and lived. The first stage lasted twenty-nine and a half hours, the second 
eight hours, the third eighteen minutes. 

The unimpregnated uterus was felt, after labor, in the true pelvis and about 
the size of a two months’ pregnancy. By the catheter 120 grammes of urine 
were removed through the right urethra and 100 grammes through the left. 
The patient urinated spontaneously through the right urethra, but required 
the catheter for the left bladder. [One would have expected the reverse of 
this, as the right uterus was the pregnant one.} It was speciallv noted that 
during the labor no further increase of the cleft happened. Thus in this re¬ 
markable case of a deficient pubic symphysis and double genital urinary 
organs, the labor ended normally. 
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It is also surprising that the patient suffered no inconvenience in walking. 
Repeated after-examinations of this case showed that the uteri were separate 
from one another, and that the bladder and urethra did not communicate. 
There were only two ovaries. The condition of the genital organs can be 
partially explained, but not that of the urinary organs. So far as is known, 
the allantois, from which the bladder develops, is a single organ. 
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Signs of Virginity in an Exhumed Body. 

Grigoresco, of Ilfov (Annala d'hygilnc publique, S6r. 3, T. xvi. 1886, pp. 
225-239), gives the results of the medico-legal investigation of a case where 
it was important to determine if a child, aged seven years, and buried for one 
year, had been violated previous to death. The occasion of the investigation 
was the death of the child’s father from poisoning by sulphide of arsenic 
(orpiment). His wife, who was suspected of having administered the poison, 
alleged, on the contrary, that he had committed suicide from remorse at having 
violated his young daughter a year before her death. The body of the daughter 
was accordingly exhumed. It was found to contain a large quantity of sul¬ 
phide of arsenic, so that there was no doubt as to the child also having been 
poisoned. The mother had stated that her knowledge of the defloration of 
her daughter was obtained from the confession of the child, and, later, of her 
husband. She admitted, however, that, although she noticed some spots of 
blood on the chemise of the child, she did not examine her person; further, 
the child had not complained of any soreness about the genitals. The medical 
examination of the exhumed body showed that all the fleshy parts of the body 
were completely mummified. The lower part of the trunk, containing the 
genital organs, was macerated for seven hours in a three per cent, solution of 
potash, when it was transferred to pure water and kept there for two days. 
By this time, the soft parts were much softened, and began to assume the ap¬ 
pearance of a freshly buried corpse. The vulvo-vaginal orifice was now easily 
recognizable. The parts were next digested for a day or two in a weak solu¬ 
tion of acetic acid. All the parts had now become as soft as those of a corpse 
dead for twenty-four hours. The labia majora and minora were perfect. The 
anterior commissure of the latter was well preserved, as was also the prepuce 
of the clitoris. The vestibule of the vulva was preserved in all its integrity, 
and the urethral opening was easily made out. Below the latter was the 
vaginal tubercle, of the size of a lentil, and having attached two grayish mem¬ 
branous shreds, three mm. long and two mm. broad, which lost themselves in 
the circumference of the vaginal orifice. The muscular covering of the vagina 



